REGISTRATION FORM: SUMMER 2012

PLEASE PRINT CAREFULLY

CHILD’S LAST NAME CHILD'S FIRST NAME

PARENT/GUARDIAN NAME (s)

TAX RECEIPT TO BE MADE PAYABLE TO: (ISSUED FEBRUARY 1, 2013)

(PLEASE KEEP US INFORMED OF ANY CHANGE OF ADDRESS OR TELEPHONE NUMBERS)

MALE CHILD'S DATE OF BIRTH DAY MONTH YEAR ‘AGE | ‘
Must be 5 yrs or older on

FEMALE first day they attend camp

IADDRESS

CITY POSTAL CODE l |

E-MAIL ADDRESS

TELEPHONE HOME In case of emergency, contact (If different from those listed)
CELL Name
WORK Tel:

MEDICAL / ALLERGIES: OTHER INFORMATION

(If your child is taking medication or has an Epi-pen, the Medical/Epi-Pen Form is found on our website at krazykicks.ca)

DISCOUNTS: Only ONE of the following may be used per camper/per week and only apply to full-day applicants
DEDUCT $10 per camper per week if registering before June 1, 2012 for 5-Day Week, OR
$10 per camper if more than one registration per family for 5-Day Week, OR
$10 per week if camper is registering for more than one 5-day week
(ALL FEES INCLUDE SWIM)

ICOST $140.00 PER WEEK (FULL DAYS) WK1&WK6 FOUR-DAY WEEKS:  $110 FULL DAYS (**¥)
$90.00 PER WEEK (HALF DAYS) (***) $ 75 HALF DAYS (**¥)
ENCLOSED AMOUNT: $ ***) NO DISCOUNTS APPLY
PLEASE CHECK THE APPROPRIATE WEEK (s) AND CAMP LOCATION ‘
Week 1 (*) [July 3 to July 6 (4 day week)
Week 2 [July 9 to July 13 IANCASTER (Community Centre)
Week 3 [July 16 to July 20 (X) BURLINGTON (MM Robinson High School)
Week 4 July 23 to July 27 HAMILTON (Hill Park High School)
Week 5 [July 30 to August 3 X) WATERDOWN  (Memorial Park)
Week 6 (*) |August 7 to August 10 (4 day week) (X) WEEK 9 - NO CAMP HELD AT THESE TWO LOCATIONS.
Week 7 |August 13 to August 17
Week 8 August 20 to August 24 ONLY FOR CHILDREN REGISTERING FOR HALF DAYS
Week 9 |August 27 to August 31

INCLEMENT WEATHER
In case of inclement weather,
running shoes are mandatory
for indoor use.

Comfortable running or soccer shoes
Lunch, snacks and water bottle (NO NUT PRODUCTS)
A bathing suit and towel for the afternoon swim

VERY IMPORTANT - Sunscreen and hat

If at anytime emergency medical treatment is necessary for my child, I give my consent for treatment to be given. Every effort will be made to contact the
parent/guardian. | hereby agree to release and indemnify the GYSC, its officers, instructors, volunteers and members from any actions, claims, loss or injury that
may occur. | give permission for my child to leave the campsite to reach the inclement weather & pool facilities. Each participant receives one t-shirt unless he/she
attends five or more weeks of camp. The GYSC is not responsible for lost or stolen items. Cancellations must be given 7 working days in advance. A non-refundable
$25 processing fee will be applied to all cancellations. A late pickup charge of $10.00 for every 5 minutes past the 5:30pm deadline will be incurred. The GYSC has
the right to expel a child due to inappropriate and unacceptable behaviour. | certify that the applicant is in good physical and mental health and able to participate in
the physical activity of this program.

Signature Date
MAIL FORM AND CHEQUE PAYABLE TO: Golden Youth Soccer Club, 211 Barrymore Court, Burlington, Ontario L7T 1B7
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